My interest in psychosocial work environment research started in the early 1970s when very few theories regarding possible effects of psychosocial factors on health were available. It was shown that there were differences in longevity and incidence of cardiovascular disease between different occupations but apart from toxicological and physical conditions there was little possibility to identify reasons why they would differ. The discussion on social class had already started since certain authors [1, 2] had pointed out in their writings that low social class was associated with an increased risk of developing cardiovascular disease in working age. This was in contrast to common wisdom at the time which took the opposite view: that myocardial infarction is a disease typical of managers. Kahn and others [3] had introduced their ''work environment fit'' theory and a general theory regarding the effects of critical life events on health was popular [4] . Accordingly theories were either focusing on the social macro theory (occupation, social class) or on individual psychological mechanisms as well as their interaction. There was a need for theories linking the psychosocial work conditions per se to stress and disease.
The demand control theory, which is a synthesis of the psychophysiological stress theory and the sociological alienation theory, was introduced by Karasek in his doctoral thesis in 1976 [5] and published more widely in 1979 [6] . This model represented a reaction against individualization of job stress and was also an effort to fill the need for working condition theories. The theory was developed in relation to physiological theories and tested in relation to heart disease risk in a series of studies [7] . Social support was added to the model [8] . It soon became very popular and many hundreds of articles have been published on the subject. It has also been used for the study of many other kinds of illnesses, such as mental, musculoskeletal, and gastrointestinal diseases as well as long-term sick leave [9] . A model competing with and supplementing the demand control support (DCS) model soon became popular, namely Siegrist's effort-reward imbalance (ERI) model [10] . These two models have dominated the scene for a decade now. Alternative models have also been proposed -such as the demand resource model [11] .
The ERI and DCS differ from one another in several ways. Whereas the DCS is intended to focus on working conditions with regard to psychological demands and decision latitude, the ERI is intended to focus on two other aspects, namely the ''work contract'' (rewards being defined in terms of material, psychological, and social rewards) and ''intrinsic'' (individually based) as well as ''extrinsic'' (environmental demands) effort. To measure the dimensions in these models is not entirely easy and methodological studies have been important in the field. It has been argued that theoretical models are like clothing design, becoming old-fashioned very soon after their introduction. According to several recently published studies [12] [13] [14] both the DCS and ERI models are still relevant but they certainly need to be refined, supplemented, and interpreted in the new working life context.
As a consequence we need to supplement standard questions presently used in national surveys with questions that take into account changing labour-market conditions such as global competition, new cognitive demands, and modern information technology and management. A key concept that has been discussed recently is ''control over'' production rather than the ''control in'' concept that has been used so far in the study of decision latitude. The former concept relates to macro-level processes that are increasingly problematic with globalization of our working life whereas the latter concepts relates to the micro environment -working conditions as such. Another concept that has been discussed recently is ''justice'', which has been shown to predict poor health independently of other work environment variables [15] .
The interpretation of our results should take into account that there is a decreasing proportion of bluecollar workers and employees with a low educational level. A recent study by the WOLF group based on randomly selected working men and women in greater Stockholm showed that the association between objective ratings of and self-reported psychosocial working conditions (particularly decision latitude) is much weaker among white-collar workers than among blue-collar workers. Therefore the utility of indirect proxy assessments of working conditions by means of so called job-exposure matrices may have diminished since blue-collar jobs are less prevalent today than they were three and two decades ago [16] . Job-exposure matrices have been constructed on the basis of national surveys of working conditions in several countries. They build upon the assumption that workers with a given occupational (three-digit) title who have worked for some time in the job concerned and are of a given age and sex probably have very similar working conditions. The increasing proportions of whitecollar workers and the increasingly rapid turnover rate of working-life changes may make such matrices less valuable than they have been in the past. On the other hand there is also a move towards the development of standardized observation techniques for the key variables and there is evidence that such assessments may even be better for some kinds of analyses than self-ratings, for instance for the analysis of blood pressure variations over the day in public transit bus drivers [17] .
The changing proportion and role of women in today's working life may also have profound effects on the associations between psychosocial working conditions and health, and not only because of the changes in numbers as such. As more women have entered the labour market, social relations may change in our workplaces as a consequence. A recent study in the mid-1990s (SHEEP Stockholm) has shown that [18] job strain and the two main components of effort-reward imbalance may interact differently in generating risk in men and women. Thus, job strain was shown in that particular study to have equal impact for men and women but in women ''intrinsic'' over-commitment interacted with job strain in generating statistical myocardial infarction risk whereas in men it was the ''extrinsic'' effort-reward imbalance component that interacted with job strain in generating the statistical risk. In addition working in a male-or female-dominated job made a difference, and women working in maledominated jobs were at particularly high statistical risk of having had a first recent myocardial infarction [19] .
Psychosocial work epidemiology has become increasingly sophisticated methodologically. There may be dangers inherent in this development, however. Journals may become so preoccupied with technical properties of assessments that they lose perspectives on what may actually be important. One example possibly illustrating this from our own research is the study of managerial practice in a large multinational company [20] . One of the most interesting variables in this study was the way in which conflicts were solved. Three alternatives were used that had relevance to the degree of democracy in conflict solutions. In the first, the superior was expected to solve the problem. In the second alternative nobody was reported to solve the problem. The third alternative corresponded to a democratic solution process. The results showed that ''nobody solving the problem'' was associated with the greatest number of health problems among employees. The manuscript was rejected by the journal we sent it to (1) because our explanatory variable was based on one question only and (2) because this was a cross-sectional study with both explanatory and dependent information based on a self-administered questionnaire. The second argument is a strong one and we have recently discussed this [20] : there is a risk of overestimation of associations in such a situation but since the problem we addressed has not been studied in this way in an international organization previously our finding could still be of value as a first step in scientific inquiry. The first argument, however, is more difficult to accept. Psychosocial epidemiology has recently been influenced by psychological psychometric quality assessments. Such assessments may not always be relevant for the study of psychosocial conditions in which external organizational contexts are really the core of the independent variables. The heavy emphasis on Cronbach's alpha and the requirement that there should be several questions in the assessment of an explanatory psychosocial work environment variable has been criticized by epidemiologists such as Kasl [21] . For some types of variables a high Cronbach's alpha may not be a good criterion at all.
Stress researchers have often been accused of being uninterested in the good aspects of work and also in stimulating qualitative research in our working life. That it is possible to describe psychosocial work environment variables that benefit health development in employees has recently been shown by Nilsson et al. [22] .
In my plea for renewal of psychosocial work environment research I have mentioned some examples that stand out as particularly prominent for me. The important thing is that we keep in mind that work is changing dramatically and that we have to adjust our ways of asking questions and establishing relationships with health to this simple fact. We should neither be methodologically sloppy nor so rigorous that we lose sight of what is important. The ''spinal cord'' automatic testing of the established standard DCS and ERI models should not continue without critique.
